The psychiatrist lives to-day in two cultures: that of society at large, dominated chiefly by the values and attitudes of business and the subculture of medicine, influenced at least nominally, by a set of values often completely at variance with those of the business man. The business man is concerned with certain facets or functions of personality only, particularly those which promote. his welfare and progress in his own sphere, and which he therefore values highly, e.g. aggressiveness, competitiveness, initiative. The psychiatrist, on the other hand, even more than his non-psychiatric medical brethren, is dedicated to the health of the whole person, to his integrity and fulfilment as a unique human being in relation to other human beings. This may lead him to de-emphasize certain functions prized by the business man such as aggressiveness, which may be inimical to these goals, and to emphasize others such as cooperation and genuine concern for others as individuals.
The patient as a person living in a business-dominated society is liable either to accept uncritically the values of the businessman's world, or to be profoundly, if unconsciously, influenced by them. How else could it be when these values and attitudes have so permeated the whole society that the particular functions of personality to which they refer are often considered to be inherent and absolute aspects of human nature, if not bequeathed by divinity on a grateful populace for its everlasting glory?
Weare concerned here only with the business world's beliefs about, and attitudes to personality, as compared with those of the psychiatrist, and how these beliefs and attitudes imprinted on the SOME SOCIAL ATTITUDES TO PERSONALITY WITH IMPLICATIONS FOR PSYCHOTHERAPY*
patient, may interfere with psychotherapy by constricting the patient's concept of his individuality and of the possibilities of his personality development or by hampering communication and the establishment and maintenance of good rapport.
Only a few of these attitudes and beliefs can be considered here. They are part of a larger present day myth structure about the nature of man which has historical roots in the evolution of our present economic and social systems.
The first set of attitudes centre around the idea of independence. To the business man this quality means that every one should 'stand on his own feet', form his own judgments, make his own decisions, act on his own initiative and take responsibility for his own actions in some kind of glorious Olympian exercise of godlike strength. It is held to be axiomatic that effort inevitably brings success.
A logical extension of this theory is that everyone should be able to solve his own personal and interpersonal problems without assistance, no matter what the problem, how little he understands it and how unprepared emotionally he may be. The theory, in fact, holds that emotions are extraneous to the issue; that to be emotionally unprepared or confused is to be weak and that this itself must be overcome by the individual. How often does the patient apologize for his being overwhelmed by his situation, for being caught in his own conflicting emotions which render him powerless to make his own judgments or form decisions and which sap his initiative. In fact, he feels guilty for being a patient and expresses himself in the stereotyped phrases "I should be able to solve my own problems -I shouldn't have to depend on anyone". Men are more prone than women to hold these attitudes, and hence more reluctant to enter therapy.
Paradoxically, this very emphasis on 'self-reliance' leads through an exaggerated individualism to an increasing isolation of the members of society from one another. Each is in his own little life-field, afraid to reach across to others. If he does, he may feel guilty that he is being dependent. Moreover, he is afraid of both rejection and involvement. He has experienced rej ection and he knows that he is so preoccupied with himself that he will reject others if they try to approach too close to him. He fears involvement because it carries with it the risk of rejection. The mounting feeling of helplessness which results is countered by an increasing appeal to the incantation -"I can do it myself if I really try". Independence, to the patient becomes empty and meaningless. Bernard Shaw rightly called it a "bourgeois blasphemy".
The patient approaches the psychiatrist with the same expectations he has when he approaches others. He feels inadequate because he has to ask for help and guilty for needing some dependence. He fears some degree of rejection and expects rules to make him self-sufficient and masterful. In the language of the economic world, he feels a failure in the business of life. The psychiatrist, seeing the patient as one who has difficulties in his interpersonal relationships because of faulty reaction patterns, must be non-judgmental. By this attitude, by the acceptance of the patient as he is and by explanation he tries to bring the patient to see himself in the psychiatrist's conceptual framework. So far as the patient is unable to accomplish this, therapy is impeded.
It is often said today that people are too prone to lean on others, that they want something for nothing, etc. This rather cynical view may be a projection of the accuser's own wishes. In any case, this pejorative attitude results from the oversimplification and exaggeration of the idea of independence. It is no doubt true that many people are seeking to lean on others, but it may also be that many of them are looking for genuine, helpful human contact, in addition to the realistic needs of all of us in this complex society to be interdependent. Many of those coming for help need to lean, to break down the barriers to leaning in order to achieve real emotional growth but are blocked in doing so by their misguided adherence to the cult of a narrow individualism.
Closely related to the attitudes about independence are the notions about will power. The generally held non-scientific view is that will power is a separate entity which can influence or manipulate the patient's thoughts and behaviour. It is also separate from feeling and can control feeling if brought into action (like a dose of kaolin to control diarrhea). This belief is a survival of the old faculty psychology, which held that mind was divided up into a number of parts or faculties, of which will was one. Descartes expressed the extreme of this when he endowed the human will with absolute power of self-determination, and declared that all evil and all error can be avoided by withholding our consent by a sheer act of will.
Spinoza undermined this when he pointed out that will is a general concept derived from particular processes of volition, just as the concept of colour is derived from particular colours, e.g., blue, green, yellow. To think of will as exercising acts of volition is just like thinking of colour as the cause of blue, green or yellow. Nevertheless it is exactly this belief that is vainly appealed to by the patient to bolster his efforts to overcome his difficulties. Probably he has been told many times that he can do this if he just uses his will power. The more his efforts fail the weaker he believes himself to be, and the more he expects criticism and rejection by the psychiatrist or others who genuinely attempt to help him.
The modem scientific concept of the will, presumably held by the psychiatrist, is that will is function. The organism re-acts continuously as a whole, and emotion, intellect and will are now regarded as the entire organism functioning in three aspects of adjustment to the environment. If adjustment is faulty the organism is conscious of unpleasant feelings, and symbolic trial and error (thinking) will be used to find a better adjustment. Will is the consciousness of having found a solution of adjustment difficulties and of efforts to put this solution into effect. Thus, will is not a separate entity lodged somewhere in the organism and driving it to accomplish some emotionally or intellectually defined purpose, but is the o rg-an ism's conscious effort to achieve adjustment along the lines set for or by it. To the psychiatrist, the will is as free as the organism is free and competent for adjustment. He speaks of the freedom of the self or personality.
These ideas are at variance with the patient's belief, absorbed from the society, that he must mobilize his will power (sometimes referred to metaphorically as 'socks', as in the phrase 'pull up your socks'). He often has to be educated out of this by direct explanation or better, by focusing on the issues with which he is struggling.
An interesting set of attitudes is related to emotions. Generally, emotions are considered secondary in importance 'and inferior to reason. These aspects of the personality which are so deeply involved in the patient's faulty functioning are denied or minimized. Emotions are looked upon with fear and distrust. They are thought to be dangerous; the ideal is to control them with reason and will. Patients 'are often loath to 'show their feelings'; they apologize for being emotional. Anger, especially in the middle class, is considered bad and great and expensive efforts are made to control it. At the same time, emotions are often divided into good and bad with the belief that one can 'control' (suppress) bad emotions and retain and express good ones, although even the latter must be held under some degree of control. An attempt to gain this dichotomy usually results in progressive loss of contact with one's feelings and inner life, an alienation from self. Much of the psychiatrist's work consists of helping patients to recognize and accept their feelings, to become re-integrated. This applies to good as well as bad feelings. While much of the problem is, of course, the patient's fear that his feelings will overwhelm him, that he will be unable to control them because of past unsatisfactory experiences with these emotions, at least part of the difficulty lies in society's essential distrust of emotions as being good or helpful, even 'of being human.
The mechanistic idea that the intellect should control emotion, that reason should master the beast, became firmly implanted in the nineteenth century when triumphant technology seemed to promise complete control of nature. This technological civilization was mirrored in attitudes about the civilization of the individual in simplified, mechanical terms. Of this, Lewis Mumford observes "our Victorian ancestors overlooked the possibility that their lopsided technological rationalism would produce an increasingly purposeless and irrational world, to which only machines, with no internally transmitted history 'and no spontaneous inner promptings, could be permanently adjusted."
In the latter part of the twentieth century we are proceeding to a further stage: automation is leading to a super-mechanistic view of society and the individual, actually an automatistic view. The individual, already deprived of any of his feelings, and increasingly denied the necessity of thinking, will soon cease to have any concept of his individuality or of the possibility of his difference from others. He will be finally 'adjusted'. Mechanical automation will abolish human autonomy (Mumford). The psychiatrist will then be faced with an impossible task, or with no task at all.
The business-dominated society has always tended to look at human beings as commodities and to subject them to the values of the market place. The individuals themselves have become corrupted and subverted by these values in making their self-estimation. As one result, they can be heard talking about selling themselves, Some refer to the sensation of wellbeing as 'feeling like a million dollars', perhaps the ultimate obeisance to dehumanization. How does a patient see his reIationship with a psychiatrist when he responds to a suggestion of the psychiatrist by saying "I'll buy that?" How does one overcome the initial resistance to therapy when the patient says "There's nothing wrong with me that a million dollars wouldn't cure?" Many examples could be given of the commercial influence on our speech -"it will pay dividends; there's no percentage in that; that's business-like; I felt cheap; what is he worth?" Many people qualify for Oscar Wilde's definition of a cynic: one who knows the price of everything and the value of nothing.
Adjustment is considered a desirable goal of psychotherapy. Ginsberg states
(A Psychiatrist's Views on Social Issues)
that adjustment is a name for the process of living up to a set of values. If the values to be lived up to are those which we have attached to things and have now transferred to people, i.e, if people are now valued by the same standards as things, then what is the value of adjustment itself?
In conclusion, the professional meeting of patient and psychiatrist often represents the confrontation of two belief systems about personality and its functions. The one held by the patient is derived, at least in part, from a society dominated by the beliefs of business. With its materialistic, mechanical, limited and limiting concepts it is essentially anti-humanistic. The other belief system, held by the psychiatrist, with its orientation toward the full-valued, self-realizing, integrated individual is deeply humanistic. These opposing attitudes may interfere with communication and hence with therapy. The psychiatrist, however, is not always free from the harmful assumptions held by the patient. In so far as this is so, the growth of the patient may be further hindered.
Summary
The patient and the psychiatrist often have different belief systems about personality and its functions. The one held by the patient is derived at least in part, from the values and attitudes toward people of a business-dominated society. Examples of several attitudes are discussed. First, that everyone should be able to solve his own personal and interpersonal problems without assistance. This exaggerated and narrow individualism leads to increasing alienation, reluctance to enter therapy and difficulty in the establishment of a therapeutic relationship. Second, the notion that will power is an entity which can influence and control thoughts, feelings and behaviour leads to much useless effort on the part of the patient. Third, emotions are considered inferior to reason and are distrusted, making the psychiatrist's work of helping patients to recognize and accept their feelings much more difficult. Many selfattitudes are derived from commercial values and the view of human beings as commodities.
The belief system derived from business is materialistic, mechanical, limiting and anti-humanistic. The belief system held by the psychiatrist is humanistic and oriented toward a full-valued, integrated individual. These opposing systems may interfere with communication and hence with therapy. The psychiatrist is not always free from the harmful assumptions held by the patient. The Program Committee has called for papers for presentation at the Scientific Sessions. Abstracts of from 300-500 words should be submitted to the Chairman of the Program Committee not later than December 15, 1966. 
